Hereditary elliptocytosis (HE) is a hereditary membranopathy that comprises a heterogeneous group of diseases, which share irreversible erythrocyte elongation with a prolonged longitudinal diameter in relation to the cross-section (elliptocytes and ovalocytes), which acts as a morphological sign to guide diagnosis. It is characterised by certain molecular alterations to cytoskeleton proteins, such as mutations of alpha-spectrin, beta-spectrin, protein 4.2 and, more rarely, of glycophorin C [3] .
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was presence of autoimmune haemolitic anaemia (haptoglobin 57%, free Hb 8.95%, reticulocytes 1.3% and negative Coombs test). Haemosiderinuria was not observed. The patient was given iron treatment, 105 mg of ferrous sulphate (Ferro-gradumet ® -Teofarma) for 3 months, and a check-up showed that her iron metabolism and haematimetric parameters had become normal ( Table 1 ). Persistence of elongated or cigar-shaped erythrocytes (25% approximately) on blood smears was noted (Fig. 1) , and HE was confirmed by a family-based study.
Erythrocyte deformability was determined by ectacytometry in a Rheodyn SSD [9] , which measured the erythrocyte elongation index (EEI) at 12, 30 and 60 Pa. This test was simultaneously performed in the patient and in one control, who was sex-and age-matched ( Table 1) . The patient presented a very low EEI for the various shear stresses tested when compared with the control, which confirms the results previously obtained by other authors [1, 2, 6] . Interestingly in our case, after correcting the patient's iron-deficiency anaemia and correspondingly normalising the haematimetric indices, ectacytometry was able to detect the less deformable ellyptocytes although the percentage was only 25%.
